
Applicant Name: _______________________________ 

 

 
Louisiana Medical Center and Heart Hospital 

 
Moderate Sedation 

 
Privilege Request Form 

 
 
 
Place a check mark in the appropriate box.   
 
Privilege Requested Not Requested
MODERATE SEDATION   
 
As part of the application process you are being asked your desire to be privileged in this 
area.   
 
In accordance with JACHO recommendations, physicians who administer or supervise 
the administration of moderate sedation for diagnostic or therapeutic purposes must be 
credentialed. 
 
Physicians seeking Moderate Sedation privileges must be able to document training or 
experience with moderate sedation in the following ways: 
 
Completed and Passed Moderate Sedation Self Study Guide Test (enclosed) OR Current 
ACLS Training (copy of certificate required). 
 
 
I have completed the requirements for training in Moderate Sedation for diagnostic 
and therapeutic procedures and request this privilege: 
 
___________________________________ _________________________________ 
Applicant Signature    Date 
 
 
___________________________________ _________________________________ 
Department Chair Signature   Date 



Dear Physician: 
 
 
Every physician seeking appointment/reappointment/advancement to Louisiana Heart Hospital & Medical 
Center is required to obtain annually 20 hours of AMA PRA Category 1 credit unless exempted. Physicians 
falling within any of the following categories are exempt from the 20 hour AMA PRA Category 1 
requirement.  
 
� Initially licensed less than 1 year on the basis of examination; 
� Engaged in military service longer than one year’s duration outside of Louisiana; 
� Certified or recertified within the past year by a member board of the American Board of Medical 
Specialties; 
� Currently in a residency training or fellowship. 
 
 
Please submit copies of your CMEs that you have completed for the past two years. 
 
 
 
 
Thank you, 
 
Medical Staff Coordinator, 
Louisiana Medical Center and Heart Hospital 
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